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' * ARVICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PERFORMANCE BRAZIL LLC

Maue of the Lin l ity Company ns it oW anpears ol our
A Florida Limated Liabiny Company

The Articles of Organization for this Tinited Liability Company were filed on_September 3, 2014 .14 assigned
Florids document qumber - 14000137503

‘I'bis amendment is submitted to amend the following:

A, If amending name, gliter the new name of the limited lability company here:

The new nwme must be distmeulshalle and end With (he wouds “Limited Liability Campany,” (he designation “LLC™ ot the abbraviation “L,L.C."

Entier new principal offices address, if applicable: _

{Principal office addreyy MUSY BE A STREXT ADDRESS) ‘ _ o

Later new mailing address, if applicuble:
alling gddress MAY BIE A POST OFLICE BOX,

B. If amending the registerod agent aud/or registcred office nddress on our records, enter the .name-of the new
Tepistered suent and/or the neve resistered office nddress here: : : D

ame of New Regiglered Apent:
New Rerristered Office Address:

Enter Floridg sireel address

—_ Florida

City Zip Codle

New Registered Apont’s Sigoature, )t chauging Reglstered Apeniy

1 hereby acveept the appointment as registered agent and agree to act in this capacity, I fun‘he}‘ &gr‘ee to comply witk the -
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famitiar with and

accept the obligations of my position as vegistered ugent as provided for in Chapter 605, F.S. Or, if thi§ documnent iy
heing filed tv merely reflect a change in the registered office address, I hereby confirm that the limited liability =%
company hay been notified in writing of this change. : o

Ty

o Chunging R;:_{;istnl'ed Apcnt, Siannture pf New Registered Agent —:?::
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H amending the Managers or Authorized Member on our records, gnter the title, name, and addpess of each Manager or
Authorized Member being added or remaved from ouy fpeords:

MGR =

AMBR =

Title

AP

sole ownts

Manager
Authorized Member

7,

ame Address Tvpe of Action
Ricarde Dunin 4218 NE 2nd Avenue, 2nd Floor

Miami, FL 33137

[ Add

_® Remove

Ricardo Dunin Borkowsky A218 NE 2nd Avenue, 2nd Floor

B Add

Miami, FL 33137

[ Remove

- - - . - 1 Add

- O Remove

—_ . - _ P ada

— [ Remove

_ 0 Add

O Remove
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D. i amending nny other information, enter chanpe(s) heve: (Atinch additional sheets, if necessary,)
Ricardo Dunin Borkowsky is the sole owner of Performance Brazil LLC.

E. Fffective date, if other than the date of [iling:

(optional)
{‘the efTeciive daic st be speeific, camotbe priar 1o date of veceipt or filed date amd cannot be o hien $0 days after
the date flis decamant is Hiled by the Florida Departnmnl of Statc)

Dad SEPtEMber 22 2014

_— r e
_'l-""-'-.——.

———

Signature ul a mzmber or authorized Teprezentative of a8 member
Ricardo Dunin Borko

wsky

" TYPEE OF primied name of SIgnes
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